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Objective: Guided by a life course perspective, the present study examined whether aspects of the
emerging adult-mother relationship, specifically affection, felt obligation, role reversal, and reciprocity,
mediated the association between having a mother with mental illness and poorer psychological ad-
justment. Method: Emerging adults with mothers with mental illness (n = 52) and emerging
adults without mothers with mental illness (n = 64) were recruited from institutes of higher edu-
cation and responded to an online self-report questionnaire. Most participants (81%) were female.
Results: Results from multiple mediation analyses indicated a history of parent-child role reversal
mediated the association between having a mother with mental illness and emerging adults’ psycho-
logical symptoms. None of the assessed aspects of the emerging adult-mother relationship mediated
the association between maternal mental illness and emerging adults’ psychological well-being, but
having divorced parents and being older was associated with lower levels of psychological well-being.
Conclusions: Findings indicate role reversal contributes to emerging adults’ psychological symp-
toms. Assessment of a history of role reversal may be relevant to clinical practice with emerging adults,
particularly those with mothers with mental illness. Life course perspectives can inform future studies
of emerging adults with mothers with mental illness. C© 2013 Wiley Periodicals, Inc. J. Clin. Psychol.
69:600–615, 2013.
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Research conducted in nationally representative U.S. samples indicates that adult children re-
main connected to their parents across the life course (Lye, 1996). People with serious men-
tal illness may be as likely as the general population to have children (Nicholson, Biebel,
Hinden, Henry, & Stier, 2001), but a remarkably small amount of research has focused on
these individuals’ emerging adult children. It is, however, well-documented that by the time
they reach emerging adulthood, children of parents with serious mental illnesses of schizophre-
nia (Erlenmeyer-Kimling et al., 1997), bipolar disorders (DelBello & Geller, 2001), and major
depression (Klein, Lewinsohn, Rohde, Seeley, & Olino, 2005) have more psychiatric and func-
tioning difficulties than their counterparts whose parents do not havemental illness. Importantly,
there is variability in functioning even among emerging adults characterized as “at risk” based
on their parent’s psychiatric status (Downey & Coyne, 1990; Linnen, ann het Rot, Ellenbogen,
& Young, 2009; Mowbray, Bybee, Oyserman, MacFarlane, & Bowersox, 2006). Biological con-
tributions to psychological difficulties are undeniable. However, psychosocial factors, including
relationships with parents, may also play a meaningful role in these emerging adults’ psycho-
logical experiences (George, 2007). Unfortunately, to date, this has been a neglected area of
study.
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Scholars assert that life course perspectives are a useful framework in which to study family
members of people withmental illness (Pickett, Cook,&Cohler, 1994; Smith&Greenberg, 2008;
Stein & Wemmerus, 2001). Although, “[t]here is no single, unified theory of the life course,” a
theoretical orientation of the life course includes several common principles that guide research
in this framework (George, 1996, p. 249; Elder, 1994; Elder, Johnson, & Crosnoe, 2003). One
underlying element of life course research is the acknowledgement that family members’ lives
remain linked across the life span and influence one another (Elder, 1994; Elder et al., 2003).
Life course perspectives are particularly relevant to people with serious mental illness and their
families, because they also take into consideration interactions among social factors and mental
illness and are thus useful in assessing potential pathways to psychological adjustment (George,
2007). Specifically, life course perspectives recognize that variations in individual outcomes are
influenced by family interactions (Antonucci, Jackson, & Biggs, 2007) as well as by norms and
expectations tied to social roles (Pickett et al., 1994).
The present study seeks to expand the current literature on the emerging adult children of
mothers with mental illness.We adopt a broad life course perspective to address the primary aim
of the study–to assess whether aspects of the emerging adult-mother relationship mediate the
established association between having a mother with mental illness and poorer psychological
adjustment. To provide a context for the present study, we first review relationship constructs
previously researched in the normative emerging adult-parent relationship (i.e., affection, felt
obligation, and reciprocity) that may be associated with psychological adjustment (i.e., psy-
chological symptoms or psychological well-being). These emerging adult-parent relationship
constructs may also be relevant when parents have a mental illness. Second, we review the small
body of extant literature on relationships between emerging adults and their parents with mental
illness to identify additional relevant relationship constructs (i.e., role reversal).
Relationships between Mothers and Emerging Adult Children: The Constructs
of Affection, Felt Obligation, and Reciprocity
Research and theory on adult children’s relationships with their parents during emerging adult-
hood provides knowledge of the social norms for parent-child relationships during this phase
of the life course. Developmental theory and research indicate that during emerging adulthood,
children’s relationships with their parents become more symmetrical, rather than hierarchical
(Arnett, 2006; Youniss & Smollar, 1985). Emerging adulthood is generally considered the devel-
opmental period from 18 to 25 years of age (Arnett, 2006), but it can be until 30 years of age
before young persons have made the complete transition from emerging adulthood to young
adulthood in terms of completing life course tasks and identity development (Arnett, 2000).
Although emerging adults are more individuated from their parents than younger children,
they also “maintain definite connections with their parents” (Youniss & Smollar, 1985, p. 78).
Moreover, it is generally emerging adults’ relationships with their mothers (as compared with
their fathers) that are considered close, mutual, and reciprocal (Youniss & Smollar, 1985). More
specifically, research indicates that the constructs of affection, felt obligation, and reciprocity
characterize emerging adults’ relationships with their parents and yield implications for the
psychological adjustment of emerging adults.
Affection is considered amechanism bywhich adult children’s relationships with their parents
aremaintained across the lifespan (Lawton, Silverstein, &Bengtson, 1994). Affection is generally
defined as interpersonal bond and a sense of closeness and intimacy. Large-scale sociological
demographic research indicates that adult children across the life course feel a high level of
affection for their mothers (Lawton et al., 1994; Lye, 1996). Studies of emerging adults suggest
they consider their relationships with their mothers to be affectionate, intimate, and comfortable
(Buhl, 2008; Miller & Lane, 1991; Miller & Subblefield, 1993).
Felt obligation is similar to affection in that it is a relationally-based construct regarding
how adult children feel toward their parents and is a mechanism through which adult children’s
relationships with their parents are maintained across the life course (Stein et al., 1998, Stein,
2009). However, felt obligation differs from affection in that it is a set of behaviors or actions
(e.g., maintaining regular contact, be different than she is) that adults feel they “need to or
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should” perform in their relationships with their parents. Moreover, the felt obligation construct
broadly captures the separateness and connectedness that are characteristic of emerging adults’
relationships with their parents (Stein, 1992). Emerging and young adults report higher levels
of felt obligation than do middle aged adults, suggesting that felt obligation is a construct that
assesses developmental nuances in the adult child-parent relationship (Stein et al., 1998). Not
surprisingly, research has consistently found that across developmental phases, felt obligation is
higher toward mothers than fathers (Stein, 2009).
Reciprocity is considered a fundamental characteristic of the emerging adult-parent rela-
tionship representing the mutual and peer-like relationship between parents and children that
typically begins in emerging adulthood (Wintre, Yaffe, & Crowley, 1995; Youniss, 1980). In
the emerging adult-parent relationship, mutual reciprocity includes respect for one another’s
points of view as well as involvement in open and ongoing communication (Wintre et al., 1995).
Consistent with developmental theories (Arnett, 2006; Youniss, 1980), emerging adults report a
higher degree of mutual reciprocity in their relationships with their parents than do adolescents
(Wintre et al., 1995). Additionally, although not statistically assessed, emerging adults appear to
experience higher levels of reciprocity with their mothers than their fathers (Wintre et al., 1995).
Life course perspectives acknowledge that family members’ interactions may be associated
with individuals’ psychological adjustment (George, 2007). Affection, felt obligation, and reci-
procity are interpersonal constructs that capture emerging adults’ typical relationships with
their mothers, and research indicates these constructs may play a meaningful role in emerg-
ing adults’ psychological well-being. For example, longitudinal and cross-sectional studies find
that, in general, closer bonds with parents are associated with better psychological well-being
for emerging adults (Amato, 1994; Boutelle, Eisenberg, Gregory, & Neumark-Sztainer, 2009;
Roberts & Bengtson, 1996; van Wel, ter Bogt, & Raaijmakers, 2002).
Additionally, more reciprocity in the emerging adult-parent relationship is associated with
fewer psychological symptoms in emerging adults (Agliata & Renk, 2009). Although felt obliga-
tion has been studied in several samples of emerging adults (Abraham&Stein, 2010; Stein, 2009),
the relationship between felt obligation and psychological adjustment in emerging adults has not
been extensively studied. In a small sample of emerging adults (n = 41), emerging adults’ levels
of felt obligation toward parents were not associated with psychological symptoms, well-being,
and loneliness (Abraham & Stein, 2010). However, in a sample of 502 adolescents, McAuliffe
(2010) found that higher levels of some aspects of felt obligation toward mothers were associ-
ated with higher levels of psychological adjustment. Collectively, these findings suggest emerging
adult-parent relationships that are characterized by higher levels of affection, reciprocity, and
felt obligation may be associated with better psychological adjustment among emerging adults.
Parental Mental Illness and the Emerging Adult-Parent Relationship
Certainly, studies of young and adolescent children of parents with mental illnesses indicate
that aspects of the parent-child relationship, such as parenting behaviors, are associated with
children’s psychological adjustment (Brenning, Soenens, Braet, & Bal, 2011; Downey & Coyne,
1990).However, the literature regarding interpersonal relationships between emerging adults and
their parents with mental illness is remarkably scant. The sole quantitative study (Abraham &
Stein, 2010) that examined emerging adults’ current relationships with their parents with mental
illness found no differences in felt obligation between emerging adults with a mother or father
withmental illness (n= 53) and parents withoutmental illness (n= 41), suggesting that emerging
adults with parents with mental illness may not view their relationships with their parents
differently than other emerging adults. However, this cross-sectional study also found that
higher levels of felt obligation toward parents were associated with lower levels of psychological
symptoms and loneliness among emerging adults who had a parent with mental illness whereas
there had been no association between felt obligation and psychological adjustment among
those with nondistressed parents.
Another quantitative study that addressed the association between historical aspects of the
parent-child relationship and psychological adjustment found that perceived maternal support
during childhood was associated with greater current life satisfaction among 61 emerging and
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young adults of mothers with affective disorders (Mowbray & Mowbray, 2006). These stud-
ies provide some indication that current and historical aspects of the emerging adult-parent
relationship are associated with psychological adjustment. Moreover, the findings suggest that
higher quality relationships between parents and emerging adults couldmitigate some of the psy-
chological adjustment difficulties often experienced by emerging adults of parents with mental
illness.
Qualitative and descriptive studies, although limited by small sample sizes, call attention to
the complex nature of the current relationship between emerging adults and their parents with
mental illness. Adult children report feelings of guilt, loyalty (Dunn, 1993), and anger toward
their parent withmental illness (Williams, 1998). Additionally, qualitative and descriptive studies
suggest parent-child role reversal may be commonly experienced. Caton and colleagues (1998)
interviewed39 adult childrenof parentswithmental illness regarding their upbringing, and found
that many recalled having to take over homemaking activities and provide care to their parent
with mental illness. Similar recollections emerged in a sample of four adult women participating
in a therapy group (Williams, 1998) and through interviews with nine adults (Dunn, 1993).
Role reversal, or parentification, is considered a structure of family roles that is characterized
by a one-sided nature of exchange where children or adolescents assume the role of parenting
their parents (Jurkovic, 1997). One empirical investigation (Alexander, 2003) examined role
reversal among 832 emerging adults and found that paternal mental illness was associated with
role reversal for sons but not daughters, and that maternal mental illness was not associated
with role reversal for sons or daughters. However, the number of emerging adults who actually
reported parents with mental illness in the Alexander (2003) study is not reported. Thus, the
power to detect between-group differences and the generalizability of the findings is unknown.
Role reversal has not been extensively studied among emerging adults with parents with
mental illness. However, empirical research demonstrates that emerging adult children who cope
with other stressful circumstances, such as parental alcoholism (Kelley et al., 2007) and parental
divorce (Jurkovic, Thirkield, & Morrell, 2001) report higher levels of role reversal than their
peers. Psychological adjustment correlates of role reversal have also been studied. A recent
meta-analysis of 12 studies containing 2,472 participants found that experiencing higher levels
of role reversal as children or adolescents was associated with more psychological symptoms
in adulthood (Hooper, DeCoster, White, & Voltz, 2011). Given the psychological adjustment
difficulties of emerging adult children of people with mental illness and their experiences of role
reversal as described in qualitative work, empirical examination of the association between role
reversal and psychological adjustment in this population is needed.
Present Study
Guided broadly by a life course perspective, the aim of the present study was to assess whether
aspects of the emerging adult-mother relationship mediated the association between the pres-
ence of maternal mental illness and poorer psychological adjustment. Mediation models allow
for the assessment of whether a third intervening variable accounts for the relationship between
an independent and dependent variable (MacKinnon, Fairchild, & Fritz, 2007). Multiple medi-
ation models extend the simple mediation model and simultaneously examine whether multiple
intervening variables could account for a relationship between an independent and dependent
variable (Preacher & Hayes, 2008).
To address the aim and determine whether a mediation model was warranted, bivariate
analyses were first conducted to assess the associations between (a) maternal mental illness and
psychological adjustment, (b) maternal mental illness and emerging adult-mother relationship
factors, and (c) emerging adult-mother relationship factors and psychological adjustment. It
was hypothesized that aspects of the emerging adult-mother relationship would mediate the
association between maternal mental illness and psychological adjustment, specifically that
having a mother with mental illness would be associated with lower emerging adult-mother
relationship quality (i.e., less affection and reciprocity, more role reversal), which, in turn, would
be associated with poorer psychological adjustment (i.e., more psychological symptoms and
lower psychological well-being). Given equivocal findings in prior research regarding whether
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felt obligation is associated with psychological adjustment, there was no specific hypothesis
regarding the direction by which felt obligation might mediate the association between maternal
mental illness and psychological adjustment.
Method
Recruitment and Procedure
Participants were recruited in conjunction with another study assessing the emerging adult-
mother relationship and caregiving for mothers with and without affective disorders (Abraham
& Stein, 2012). Participants were recruited from midwestern institutes of higher education
through psychology department subject pools and instructor e-mails. To ensure an adequate
sample size of emerging adults who self-identified as having a mother with mental illness,
separate recruitment processes were used for the samples of emerging adults with and with-
out mothers with mental illness. Recruitment scripts for emerging adults with mothers with
mental illness invited participation from emerging adults whose mother was diagnosed with
a serious mental illness (specifically schizophrenia, bipolar disorder, or major depression).
Recruitment processes were similar for emerging adults without mothers with mental illness,
except the recruitment scripts specified that having a mother with mental illness excluded par-
ticipation. Participation was estimated to take less than 1 hour, and participation incentives
included partial course credit (if available) and choice of entry into a raffle to win $50 gift
cards.
Online data collection methods were selected to obtain a larger sample of participants across
several higher education institutions. Recruitment scripts contained an Internet link to the
informed consent and survey. Prior studies in undergraduate samples suggest online methods
of data collection yield responses equivalent to paper-and-pencil surveys regarding psychiatric
symptoms (Coles, Cook, & Blake, 2007; Naus, Philipp, & Samsi, 2009) and other potentially
sensitive information (e.g., trauma exposure; Read, Farrow, Jaanima¨gi, & Ouimette, 2006).
Participants completed the online informed consent and self-report questionnaire in a location
of their convenience. Participants were not required to enter identifying information unless they
wanted to obtain course credit or desired entry in the raffle. In these cases, participants were
directed to a separate webpage where their name and e-mail address was entered. The identifying
information was maintained in a database separate from the anonymous survey data, and both
databases were located on a secure server. On the informed consent webpage, participants
were provided with this information regarding data collection and storage. Additionally, they
were informed of precautions they could take to minimize the risks inherent in completing any
online survey (e.g., clear browser page history and cache). The research was approved by the
appropriate institutional review boards.
A total of 211 emerging adults meeting the recruitment criteria responded to the online sur-
vey. To minimize the effects of potential confounding variables, data from four respondents were
excluded for having a deceased father and from 91 respondents for reporting paternal mental
illness and/or substance abuse. However, because the present study focused on maternal men-
tal illness and participants’ relationships with their mothers, data from respondents reporting
maternal substance abuse (n = 22) were retained.
Participants
A total of 116 emerging adults, about half of who reported having a mother with mental
illness (n = 52; 45%), participated in the present study. Participants were generally female
(n = 94; 81%) and Caucasian (n = 106; 91%). Participants reported being a mean age of 19.79
years (standard deviation [SD] = 2.34). Descriptive information regarding family context and
maternal mental illness variables are presented in Table 1. Participants reporting no maternal
mental illness or mothers with affective disorders were also participants in a separate study of
the emerging adult-mother relationship and parental caregiving (Abraham & Stein, 2012).
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Table 1
Family Context and Maternal Mental Illness Variables
Frequency (%) Frequency (%) Frequency (%)
Family context
Parents’ marital status Maternal mental illnessa Maternal substance abuse
Married 70 (60) Present 52 (45) Present 22 (19)
Divorced/
separated
46 (40) Absent 64 (55) Absent 94 (81)
Maternal mental illnessb Timing of Maternal
Diagnosis Diagnostician Mental Illness Mean (SD)
Depression 28 (54) Mental health 19 (37) Age of young adult at 10.50 (5.44)
Bipolar disorder 18 (35) Professional time of diagnosisc
Schizophrenia 3 (6) Family doctor 6 (12) Frequency (%)
Schizoaffective
disorder
1 (2) “I don’t know” 27 (52) Before young adult
born
8 (15)
Other 2 (4) After young adult
born
30 (58)
Suicide attempt “I don’t know” 14 (27)
Prescribed medication Yes 8 (15)
Yes 44 (85) No 42 (81) Mean (SD)
No 8 (15) No response 2 (4) Psychiatric
hospitalizationsd
1.10 (2.07)
Note. SD = standard deviation.
aParticipants reporting a mother with mental illness were more likely to be male, X2 (1, N = 116) = 5.99,
p< .05, report maternal substance abuse, X2 (1, N= 116)= 8.54, p< .01, have divorced/separated parents,
X2 (1, N = 116) = 10.23, p = .001, and were marginally more likely to be Persons of Color, X2 (1, N = 116)
= 2.80, p = .09, than participants without mothers with mental illness.
bOnly participantswho reported having amotherwithmental illness (n= 52) provided information regarding
maternal mental illness.
cIncludes only participants who reported their mothers were diagnosed after their birth (n = 30).
dTwo participants did not report number of psychiatric hospitalizations (n = 50).
Measures
Maternal mental illness. The single-item question: “Has your mother been diagnosed
with a mental illness?” was used to assess maternal mental illness. This method of ascertaining
parental mental illness from emerging adults’ reports has been used previously (Abraham &
Stein, 2010). Participants who responded affirmatively to this item were prompted to provide
additional information regarding their mother’s mental illness. Questions regarding maternal
mental illness were adapted fromAlexander (2003), whose assessment of maternal mental illness
included respondents’ reports of whether mothers had received medication or been hospitalized
for a psychiatric diagnosis and whether mothers had ever attempted suicide. In the present
study, additional questions regarding mothers’ psychiatric diagnosis and number of psychiatric
hospitalizations were added to capture a broader understanding of mothers’ mental health
status.
Maternal substance abuse. Maternal substance use was assessed by the following ques-
tions: (a) “Has your mother ever had a problem with drinking?” and (b) “Has your mother
ever had a problem with drugs?” Substance abuse was assumed if participants responded affir-
matively to either or both questions. This operational definition of maternal substance abuse
was adapted from Cuijpers and Smit’s (2001) single-item method of assessing parental alco-
holism from emerging adults’ reports. Research indicates using a single-item question to assess
parental alcoholismyields results comparable to lengthiermethods (i.e., FamilyHistoryResearch
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Table 2
Descriptive Statistics for Study Measures
Measure Items Response Anchors Mean (SD) Cronbach’s α
Parental Perception of Reciprocity
scalea
17 0 (Strongly Disagree) to 5 (Strongly
Agree)
3.14 (1.20) .94
Positive Affect Index (modified) 6 1 (Not at All) to 6 (Extremely) 4.62 (1.27) .93
Felt Obligation Measurea 34 1 (Rarely) to 5 (Very Often) 3.56 (.76) .95
Relationship with Parents scalea 21 1 (Strongly Disagree) to 5 (Strongly
Agree)
2.37 (.84) .93
Brief Symptom Inventory- General
Severity Index
53 0 (not at all) to 4 (extremely) .86 (.77)b .97
Schwartz Outcomes scale 10 0 (Never) to 6 (Nearly all of the
time)
4.24 (1.19)c .93
Note. SD = standard deviation.
aMother version of the measure.
bRelative to a prior study (Cochran & Hale, 1985), present study participants reported significantly higher
levels of symptoms than a sample of college student women, but did not significantly differ in their reports
of symptoms as compared to a sample of college student men (analyses not shown).
cRelative to a prior study (Young,Waehler, Laux,McDaniel, &Hilsenroth, 2010), present study participants
reported significantly lower levels of psychological well-being than a sample of college students (analyses
not shown).
Diagnostic Criteria) of assessing parental alcoholism from emerging adults’ reports (Cuijpers &
Smit, 2001).
Relationship reciprocity. The Perception of Parental Reciprocity Scale (MOPRS;mother
subscale) assessed emerging adults’ perceived communication reciprocity in their relationships
with their mothers (Wintre et al., 1995). A sample item of the MOPRS is “I can communicate
with my mother as I can with my friends.” Higher scores indicate more reciprocity. Evidence of
convergent validity of the MOPRS includes positive associations with measures of attachment
and attitudes toward authority. Evidence of discriminate validity of the MOPRS includes a lack
of relationship with a measure of self-esteem (Wintre et al., 1995). The measure demonstrated
good internal consistency (α = .93) in a sample of college students (Renk, Donnelly, Klein,
Oliveros, & Baksh, 2008). Table 2 contains the scale anchors, and the internal reliability coeffi-
cient, mean and standard deviation of this measure and all other study measures in the present
study’s sample.
Affection. Amodified version of the Positive affect Index (Bengtson& Schrader, 1982) was
used to assess emerging adults’ affection for their mothers. Higher scores are indicative of higher
levels of affection. The original measure contains five items that assess emerging adults’ feelings
toward their mothers and five items that assess emerging adults’ perceptions of their mothers’
feelings toward them. Because only emerging adults’ feelings of affection were the construct of
interest, only the five items tapping this construct were used in the present study. Amato (1994)
used a similarly modified version of the Positive Affect Index. Good internal consistency (α =
.89) for the original measure was found in a sample of college students (Bengtson & Schrader,
1982).
Felt obligation. Emerging adults’ feelings of obligation toward their mothers were as-
sessed by the Felt Obligation Measure (FOM; Stein, 1992). This self-report measure in-
cludes five interrelated dimensions; however, a total score for the FOM, which broadly
captures the separateness and connectedness characteristic of adult child-parent relation-
ships, was selected for the present study for parsimony. Higher scores on the FOM in-
dicate higher levels of felt obligation. Evidence for convergent validity of the FOM is
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demonstrated by its relationships to measures of filial responsibility, affection toward and fre-
quency of contact with parents. A lack of significant relationship between the FOM and social
desirability provides evidence of discriminate validity (Stein, 1992). In a prior sample of emerg-
ing adults, internal consistency for the felt obligation toward mothers measure was good (α =
.94; Freeberg & Stein, 1996).
Parent-child role reversal. The Relationship with Parents scale-mother version (Alexan-
der, 2003) was used to assess emerging adults’ perceptions of role reversal in their childhood
relationship with their mothers. Items reflect emerging adults’ retrospective accounts of their
mothers using guilt to elicit nurturing from them, demanding their attention or company, and
their perception of their mothers’ competence as a parent. Higher scores indicate a higher degree
of role reversal. Alexander (2003) reports initial convergent validity, good internal consistency
(α= .86) and adequate test-retest reliability (r= .82 for men; r= .88 for women) for the measure
in a sample of 990 emerging adults. Evidence of validity for the Relationship with Parents scale
includes its relationship to a measure of family cohesion, such that higher cohesiveness among
all family members was related to lower role reversal, and alignment with the mother against
the father was associated with more mother-child role reversal.
Psychological symptoms. The Brief Symptom Inventory (Derogatis, 1993; Derogatis &
Melisaratos, 1983), a widely used self-report symptom checklist, was used to assess participants’
psychological symptoms. The General Severity Index (GSI) accounts the intensity and number
of a broad range of psychological symptoms within the past week, thus higher scores indicate
a greater number and intensity of psychological symptoms (Derogatis & Melisaratos, 1983).
Test-retest reliability for the GSI was high (r= .90) and the measure is highly correlated with the
Symptom Checklist-90, the longer version of the BSI (Derogatis, 1993). Internal consistency of
the GSI is high (α = .90; Derogatis & Spencer, 1982).
Psychologicalwell-being. Participants’ self-reported global psychologicalwell-beingover
the past week was assessed with the Schwartz Outcomes Scale (SOS-10; Blais et al., 1999),
a single dimension measure of broad psychological health. Higher scores are indicative of
more well-being. Evidence for convergent validity includes strong negative relationships with
various measures of psychiatric symptoms and strong positive relationships with measures of
general well-being, positive affect, and self-esteem (Blais et al., 1999). Further research indicates
convergent validity for the SOS-10, as it is associated with interpersonal well-being (Haggerty,
Blake, Naraine, Siefert, & Blais, 2010). Internal consistency of the scale was excellent (α > .90)
in three independent samples (i.e., psychiatric inpatients, psychiatric outpatients, nonpatients;
Blais et al., 1999).
Results
Preliminary Analyses
To determine whether mediation analyses were warranted, Pearson bivariate correlations (Table
3) were first conducted to assess bivariate relationships between (a) maternal mental health
status and emerging adults’ psychological adjustment, (b) maternal mental health status and the
emerging adult-mother relationship characteristics, and (c) emerging adult-mother relationship
characteristics and emerging adults’ psychological adjustment. At the bivariate level, having a
mother with mental illness was associated with higher levels of psychological symptoms (r =
.32, p < .01) and lower levels of psychological well-being (r = −.25, p < .01).
Having a mother with mental illness was also associated with higher levels of role reversal,
and lower levels of affection, reciprocity, and felt obligation (rs = |.28| to |.49|, ps < .01). A
prior study using a subsample of the present sample found comparable bivariate results between
maternal mental illness and the emerging adult-mother relationship–having a mother with an
affective disorder was associated with lower levels of affection, reciprocity, felt obligation, and
reciprocity (Abraham & Stein, 2012).
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Table 3
Pearson Bivariate Correlation Matrix of Study Variables
1 2 3 4 5 6 7 8 9 10 11 12
1. Age —–
2. Gendera −.05 —–
3. Maternal mental
illnessb
.14 −.23* —–
4. Maternal
substance abuseb
.04 −.22* .27** —–
5. Parental martial
statusc
−.05 −.03 −.30**−.28** —–
6. Maternal
hospitalizationsd
−.10 .10 —– .38**−.22 —–
7. Affection −.27** .18 −.49**−.44** .39**−.21 —–
8. Felt obligation −.31** .19* −.28**−.30** .19* −.06 .67** —–
9. Role reversal .13 −.11 .38** .26**−.39** .15−.34**−.17 —–
10. Reciprocity −.26** .25**−.46**−.33** .29**−.21 .85** .65**−.34** —–
11. Psychological
symptoms
.08 −.13 .32** .29**−.32**−.02−.32**−.09 .48**−.29** —–
12. Psychological
well-being
−.25** .08 −.25**−.21* .34**−.05 .33** .27**−.20* .27**−.59**—–
Note. N = 116.
afemale = 1, male = 0.
bcondition present = 1, condition absent = 0.
cmarried = 1, divorced/separated = 0.
dOnly participants with mothers with mental illness responded to this measure, and two participants with
mothers with mental illness did not report their mother’s number of hospitalizations (n = 50).
**p < .01. *p < .05.
With one exception, aspects of the emerging adult mother relationship were significantly
associated with psychological symptoms and well-being (rs = |.20| to |.48|, ps < .05). Felt
obligation was not significantly associated with psychological symptoms (r = – .09, p > .05).
Thus, at the bivariate level,maternalmental illnesswas associatedwith psychological adjustment,
maternal mental illness was associated with the emerging adult-mother relationship, and the
emerging adult-mother relationship was associated with psychological adjustment.
Psychological Symptoms and Psychological Well-Being
To address the aim of the study, bootstrapping multiple mediation methods (Preacher & Hayes,
2008) were used to assess whether aspects of the emerging adult-mother relationship could ac-
count for the association between maternal mental illness and poorer psychological adjustment.
This approach to mediation was selected over Sobel’s (1982, 1986) estimated standard error
method and Baron and Kenny’s (1986) causal steps method because, when using bias-corrected
and accelerated confidence (BCa) intervals, it has higher power to detect mediated effects,
does not require large samples (Fritz & MacKinnon, 2007) or assume normality of the sam-
pling distribution (Hayes, 2009), and yields acceptable control over type I error (MacKinnon,
Lockwood, & Williams, 2004). Using Preacher and Hayes’s (2008) macro for the Statistical
Package for the Social Sciences (SPSS), 1,000 bootstrap samples were drawn to construct BCa
confidence intervals to estimate the total indirect (i.e., mediation) effect of all relationship factors
(i.e., affection, role reversal, felt obligation, reciprocity) and the specific indirect (i.e., mediation)
effect of each individual relationship factor while controlling for the other relationship factors.
An indirect effect is considered significant if the confidence interval does not contain zero, as this
demonstrates the estimate of the effect is significantly different from zero (Preacher & Hayes,
2008).
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Figure 1. Mediator Model: Effect of Maternal Mental Illness on Psychological Symptoms through Rela-
tionship Factors.
Note. Path values represent unstandardized regression coefficients. Covariate values represent the unstan-
dardized regression coefficients in the full model. *p < .05. ** p < .01.
afemale = 1, male = 0; bcondition present = 1, condition absent = 0; cmarried = 1, divorced/separated =
0.
Two multiple meditational analyses were conducted with maternal mental illness as the inde-
pendent variable, and the four emerging adult-mother relationship factors as potentialmediators.
In one analysis, participants’ psychological symptoms served as the dependent measure, and in
the other analysis participants’ overall psychological well-being was the dependent measure. In
both models, demographic and family context variables of gender, age, parents’ marital status,
and maternal substance abuse status were entered as covariates.
In the model with psychological symptoms as the dependent variable (Figure 1), there was
a collective indirect effect for the aspects of the emerging adult-mother relationship, 95% BCa
confidence interval [CI] (.0227, .4059). Of the four emerging adult-mother relationship factors,
the only significant indirect effect was for role reversal, 95% BCa CI (.0361, .3320), indicating
that role reversal mediated the association between maternal mental illness and psychological
symptoms. Having amother withmental illness was associated with higher levels of role reversal,
which, in turn, was associated with higher levels of psychological symptoms. In the mediation
model the direct effect of maternal mental illness was not significant. Overall, the full model was
significant, F(9, 106) = 5.12, p < .00001, R2 = .30, Adj.R2 = .24.
In the model with psychological well-being as the dependent measure, neither the collective
indirect effect of all emerging adult-mother relationship factors nor any of the individual re-
lationship factors significantly mediated the association between maternal mental illness and
psychological well-being (Figure 2). However, the full regression model was significant, F(9,
106) = 3.09, p < .01, R2 = .21, Adj.R2 = .14, and only the covariates of age (β = −.19, p <
.05) and parents’ marital status (β = .24, p < .05) were significant predictors of psychological
well-being. Specifically, being younger and having married parents were associated with higher
levels of psychological well-being.
Discussion
Guided by a life course perspective, the aim of the present study was to examine whether
emerging adults’ self-reported affection, felt obligation, reciprocity, and role reversal in their
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Figure 2. Mediator Model: Effect of Maternal Mental Illness on Psychological Well-being through Rela-
tionship Factors.
Note. Path values represent unstandardized regression coefficients. Covariate values represent the unstan-
dardized regression coefficients in the full model. *p < .05. **p < .01.
afemale = 1, male = 0; bcondition present = 1, condition absent = 0; cmarried = 1, divorced/separated =
0.
relationships with their mothers mediated the association between maternal mental illness
and emerging adults’ psychological adjustment. Findings indicate role reversal mediated the
association between maternal mental illness and psychological symptoms. Maternal mental
illness was associated with higher levels of role reversal, which, in turn, was associated with
higher levels of psychological symptoms. This mediation effect is consistent with prior qualita-
tive and descriptive research, which found that role reversal was a common experience of young
and emerging adults who cope with parental mental illness (Caton et al., 1998; Dunn, 1993;
Williams, 1998) and with a meta-analysis which found higher levels of a history of role reversal
were associated with more psychological difficulties (Hooper et al., 2011).
The present study expanded the prior literature by shedding light on a mechanism, role
reversal, by which emerging adults affected by maternal mental illness experience higher levels
of psychological symptoms than their peers. Life course research indicates that family members
of people with seriousmental illness experience psychological consequences associatedwith their
family member being “off time” (Pickett et al., 1994; Stein &Wemmerus, 2001). “Off timedness”
refers to difficulties attaining normative social roles or challenges maintaining the normative
expectations associated them. By definition, role reversal is a structural shift in the normative
social roles of parent and child. A history of parent-child role reversal, which was more common
among emerging adults with mothers with mental illness, may represent life course disruption
that yields psychological consequences.
Present study findings also indicated that none of the assessed emerging adult-mother rela-
tionship constructs mediated the association between maternal mental illness and psychological
well-being. In addition, after controlling for significant effects for age and parental divorce,
there was no significant direct effect for maternal mental illness on overall psychological well-
being. Consistent with a life course framework, this underscores the importance of assessing
demographic and family context variables when examining psychological well-being among
emerging adults. The association between parental divorce and poorer psychological well-being
is consistent with much prior research that parental divorce is associated with less life sat-
isfaction (see Amato & Keith, 1991, for a meta-analysis). The finding of increasing age being
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associated with poorer psychological well-being is surprising given that psychological well-being
generally increases during emerging adulthood (Arnett, 2007; Schulenberg, O’Malley, Bachman,
& Johnston, 2005). The present study finding may be attributable to the age range of the sample
being 18-30 years of age, whereas large-scale investigations (Arnett, 2007; Schulenberg et al.,
2005) of well-being in emerging adulthood have focused on the 18-24 years of age range. Future
research in emerging and young adult samples is needed to determinewhether the present finding
is replicable or the result of random sampling variation.
The different findings in the mediation analyses predicting psychological symptoms and
psychological well-being also warrant attention. The present study found a moderate bivari-
ate association between psychological symptoms and psychological well-being, but different
correlates within the mediation analyses for psychological adjustment and psychological well-
being. Consistent with research and theory (Diener & Emmons, 1984; Watson & Tellegen, 1985;
Watson, Weise, Vaidya, & Tellegen, 1999), this suggests that positive psychological experiences
(e.g., well-being) and negative psychological experiences (e.g., symptoms) are not mutually
exclusive experiences. While positive and negative psychological experiences may share some
variance, they do not necessarily reflect a single underlying construct. Furthermore, the results
of themediation analyses are consistent with research demonstrating that the pathways by which
individuals experience positive and negative affect can be different (Gruenewald,Mroczek, Ryff,
& Singer, 2008).
Finally, contrary to the hypotheses the relationship constructs of affection and reciprocity
did not mediate the association between maternal mental illness and psychological adjustment.
Emerging adults with mothers with mental illness did report a lower degree of affection and
reciprocity in their relationships with their mothers. However, in multivariate models affection
and reciprocity were not associated with psychological adjustment. Future studies are needed to
identify whether other relationship constructs could be associated with improved psychological
adjustment among emerging adults with mothers with mental illness.
Study Limitations
Although the findings of the present study are compelling, they are preliminary and method-
ological limitations warrant discussion. Primarily, generalizability of findings is limited by the
relatively small study sample of predominately Caucasian, emerging adult college students
whose self-reports were used to assess their mother’s mental health status. Additionally, emerg-
ing adults’ reports of their mother’s mental illness ascertained through a single-item may not
be accurate, particularly with regard to assessing undiagnosed psychiatric problems. Despite
this, emerging adults’ self-identification as having a mother with mental illness is relevant in
that it reflects their perception of their own experience. Methodological improvements including
recruiting larger, more diverse samples and obtaining diagnostic verification of parental mental
illness from psychiatric records or parents’ reports will strengthen future studies.
Another limitation of the present study is the cross-sectional design that, of course, makes
it impossible to infer causality among the variables. Particular caution must be used because
mediationmodels examine proposedmechanisms of causality (Preacher &Hayes, 2008). Results
of the present study can best be interpreted as elucidating factors that play a role in the psycho-
logical adjustment of emerging adults with mothers with mental illness. Longitudinal research
designs of emerging adults with and without mothers with mental illness will be critical to un-
derstanding whether role reversal plays a causal mechanism in the development of psychological
symptoms.
Certainly, the assessment of emerging adults’ interpersonal relationship characteristics in the
present study is not exhaustive. As the aim of the present studywas to examinewhether aspects of
the emerging adult-mother relationshipwere associatedwithpsychological adjustment, emerging
adults’ perception of social support, from their mothers or other sources including friends
and other family members, was not specifically assessed. However, a small study (Williams &
Corrigan, 1992) found that size and satisfaction with one’s social support network mitigated
psychological symptoms among emerging adults of parents with mental illness. Of interest to
life course researchers is understanding of pathways and mechanisms that lead to psychological
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symptoms and well-being (George, 2007). Future research should more thoroughly examine the
mediating or moderating effects of social support from various sources on the psychological
adjustment of emerging adults affected by maternal mental illness.
Implications for Research and Clinical Practice
Limitations notwithstanding, the results of the present study yield useful information for future
research and clinical practice. The present study was among the first to examine the emerging
adults’ perceptions of their relationships with their mothers with mental illness, and found that
role reversal, a historical aspect of the parent-child relationship, is associated with emerging
adults’ current psychological adjustment. Future research is needed to understand whether
and how the experience of maternal mental illness and parent-child role reversal is associated
with adult children’s transitions into different life course stages, such as young adulthood and
middle adulthood, as well as their adoption of social roles such as spouse, employee, and parent.
Life course perspectives are particularly useful in understanding transitions and trajectories of
individuals in the context of their social and family lives and are appropriate for the study of
family members of people with mental illness (Cook et al., 1994; Smith & Greenberg, 2008;
Stein & Wemmerus, 2001). Psychologists should consider how life course perspectives can
be adopted to inform future research on the emerging adult children of people with mental
illness.
Finally, although assessing a family history of mental illness is common in psychological
evaluations, the present study suggests that it is also the presence of role reversal, rather than
solely the presence of maternal mental illness, which is associated with increased psychological
symptoms. A most basic implication for clinical practice is that an assessment of whether or not
emerging adults experienced role reversal is relevant to their psychological functioning (see also
Hooper et al., 2011). Researchers should examine whether existing measures of role reversal or
parentification (e.g., Alexander, 2003; Jurkovic & Thirkield, 1998) would be useful in clinical
practice.
Conclusions
The present study is a preliminary examination of whether affection, felt obligation, role reversal,
and reciprocity in the emerging adult-mother relationship mediated the association between
having amother with mental illness and poorer psychological adjustment. Findings point to role
reversal as a mediator of the effects of maternal mental illness on emerging adults’ psychological
symptoms. Continued research examining possible psychosocial mechanisms that contribute
to variation in psychological adjustment will help develop clinical interventions to promote
well-being for emerging adults who cope with parental mental illness.
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